A CLINICAL CONSIDERATION OF HERPES 
ZOSTER. 1 

By LEONARD WEBER, M.D., 

Dr. Weber said that herpes zoster occurs usually on 
one side only, and that bilateral symmetrical involvement 
is very rare, although Eulenburg, Kaposi and others have 
observed such cases. Inasmuch as diseased conditions 
of the Gasserian ganglion and of the lumbar intervertebral 
ganglia in cases of herpes have been seen and described 
by Baerensprung, Kaposi and others, there can be no 
doubt that ganglionic affections, parenchymatous, 
hemorrhagic, etc., may be, and often are, the cause of 
shingles. Clinical observation has shown, however, that 
these are not the causes in every case, and that herpes 
may be produced by inflammation of peripheral nerves. 
Frequently, for instance, it does not follow the entire 
course of a nerve, but appears only along its most 
peripheral part. Again, it has been seen in the territory 
of nerves that were in a state of irritation or congestion 
through wounds, abscesses or tumors in their neighbor¬ 
hood. There are numerous reports by various authors 
of cases of herpes in which nodular perineuritis or inter¬ 
stitial and parenchymatous neuritis have been demon¬ 
strated in the affected nerye branches. 

In Dr. Weber’s own collection of twenty-three cases 
of herpes the largest number were intercostal; after these 
cervical and cervico-brachial were most numerous, then 
followed facial and abdominal, and finally, in a few cases 
the scalp or thigh was affected. The majority of the 
patients were not in good health when attacked; 

’Read at the twenty-fourth annual meeting of the American Neu 
rological Association, May, 1898. 
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rheumatism, renal disease, uricacidsemia, spinal neurasthe¬ 
nia, spinal syphilis, being noted in them. The single 
case of herpes gangrenosus in the postauricular region of 
the occipitalis magnus branch of the third cervical nerve 
was in a tall, stout and vigorous man of forty-four years 
who was very nervous and excitable, but appeared to be in 
general good health. 

Dr. Weber insisted upon scrupulous cleanliness in the 
local treatment of zona and dusted the part with bismuth 
powder or covered it with a 25 per cent, to 50 per cent, 
bismuth salve. He used ten to fifteen grain doses of 
quinine two or three times daily during a week or more 
for the severe neuralgia following herpes. Fowler’s 
solution in rapidly increasing doses has not been of much 
service to him in the treatment of herpetic neuralgia. 
Ten to fifteen grains of iodide of potassium given three 
times daily with or without one-thirtieth grain strychnine, 
according to the presence or absence of cardiac weakness, 
have been valuable where the neuralgia was associated with 
oedematous swelling and induration of the parts. As 
long as the neuralgia stage lasts patients are very sensi¬ 
tive to even slight changes of temperature or motion of 
the affected parts. They must be kept very quiet in even 
temperature and carefully nursed. Prolonged exposure 
to cold and damp, severe muscular strain, acute and 
chronic infectious diseases and gastro-intestinal auto-in¬ 
fection play an important part in the causation of herpes. 
Dr. Weber observed a case of zona of the shoulders fol¬ 
lowing scarlatina. 


DISCUSSION. 

Dr. J. J. Putnam did not think the argument advanced, 
that the whole nerve was not involved in cases of herpes zoster, 
was thoroughly sound. The vesicles indicated local invasion 
of bacteria from without at certain points, but they did not in¬ 
dicate to what extent innervation was impaired. In a case 
which he had seen, where the entire area of distribution of the 
supraorbital nerve was involved, the skin had become de-' 
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pressed, thin and white, not only in the localities where the 
vesicles had occurred, but over the entire area, indicating a 
more widespread impairment of innervation than the distribu¬ 
tion of the vesicles would have suggested. 

Dr. Putnam was inclined to believe that the lesion in these 
cases was far back, to say the least, since in one case under his 
observation where the patient had suffered from repeated at¬ 
tacks of herpes zoster section of the supraorbital nerve was 
done as far back as possible, yet it did not relieve the pain. 

Dr. W. G. Spiller thought that there could be little doubt 
that herpes is connected with disease of the nerves and ganglia, 
especially of the sensory fibres. He did not know of any case 
in which the vesicles were present with symptoms indicating 
involvement of the motor fibres alone. He had been able to 
observe a pathological condition of one of the spinal ganglia, 
which was probably the cause of herpes in a case studied in 
the service of Dr. Ivovacs, of Vienna. The patient had Pott’s 
disease and suffered from an attack of zoster confined to a 
thoracic nerve of one side. At the necropsy the ganglion be¬ 
longing to this nerve was found covered with miliary tubercles, 
while the ganglion just above, which had been removed by 
mistake, was apparently normal. Dr. Spiller thought that the 
evidence in favor of the existence of herpes from lesions con¬ 
fined to the spinal cord was not at all satisfactory. 

Dr. W. M. Leszynsky said that in recent years he had 
come to regard herpes zoster as one of the symptoms of a 
peripherial neuritis, and had treated the patients accordingly 
with excellent results. For the purpose of relieving the acute 
pains, especially in the intercostal variety, he had found the 
Paquelin cautery remarkably efficacious. One application 
to the spine in the region of the posterior roots, corresponding 
to the affected nerves, was often sufficient to relieve the pain, 
and render special internal treatment unnecessary. 

Dr. Wharton Sinkler agreed with Dr. Weber’s view, that 
in herpes zoster the lesion was not always a peripheral one. 
It may be situated in the cord or spinal ganglia. The speaker 
mentioned the case of a woman of seventy, with rheumatic 
arthritis, who had an attack of herpes zoster along the ante¬ 
rior crural nerve; it was followed by a gangrenous condition of 
the part, and in spite of opiates, potassium iodide, arsenic, 
quinine and numerous other internal and local remedies, the 
woman died of exhaustion in three months. 

Dr. C. L. Dana agreed with the view taken by Dr. Spiller 
that in most cases the trouble is in the nerve—probably in the 
sensory branch—and deeply seated. Practically, herpes zos¬ 
ter is mostly seen by the neurologist on account of the after¬ 
effects of the disease. It was not uncommon, he said, to see 
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zoster followed by severe forms of neuralgia affecting the in¬ 
tercostal, crural or facial nerves. He had seen a number of 
cases of tic douloureux following an attack of herpes zoster, 
and could also recall one case of very severe and obstinate 
paraesthesia affecting one of the intercostal nerves as the sequel 
of herpes zoster. The patient was given all sorts of drugs, un¬ 
derwent the “rest cure,” and had a gynaecologist operate 
upon her, but all without avail. Finally she got well under toxic 
doses of strychnia. 

Dr. Weber, in closing, said that as none of his cases had 
come to autopsy, he could not tell whether they were of local 
or central origin. He believed, however, that certainly one- 
half of the cases were of peripheral origin. 


254. A Study of the Lesions in a Case of Trauma of the Cervical 

Region of thf. Spinal Cord Simulating Syringomyelia. James 

Hendrie Lloyd (Brain, 21, 1898, p. 21). 

Lloyd here reports in cxtenso his post mortem findings in a case 
of traumatic affection of the cervical region of the cord, a full clinical 
history of which he had published in the Journal, June, 1894. The 
case presented many features common to hemiplegia, yet that it was 
not a cerebral lesion would seem to have been indicated by the 
spinal deformity, the absence of paralysis of the face or tongue, sen¬ 
sory changes and the atrophy and fibrillation of the paralyzed muscles. 
It also showed the arrangement of the Brown-Sequard paralysis, 
paralysis of motion on one side and sensory changes on the other. 
In addition the peculiar dissociation symptoms and muscular atrophy 
of the shoulder and arm showed its relations to a syringomelic process. 
The patient died five years after the injury of an intercurrent disease. 

The autopsy showed quite extensive flattening of the cord from 
about the fourth to seventh cervical segment, the seventh cervical 
segment being involved to the greatest extent, the whole cord here 
being flattened or ribbon like. The left half of the cord being greatly 
injured. The area of greatest involvement included the left antero¬ 
lateral column (pyramidal tract, cerebellar tract, and Gowers’ tract), 
the anterior and posterior horns, the anterior portions of the posterior 
columns, and the gray and the white commissures. The detailed 
description cannot be here abstracted nor the excellent and full 
discussion of the physiology of the different fibre tracts. The author 
briefly recapitulates thus. “It may be said that tactile impressions 
pass directly up the posterior columns by way of the exogenous 
fibres of the same side, while painful and thermal impressions pass 
into the gray matter and through the cell bodies of the second 
order of neurons whose axis cylinders, in a large majority at least, 
pass across to the opposite side of the cord and up the lateral columns, 
especially in Gowers’ tract.” Jeli.iffe. 



